Objective: The purpose of this study is to analyze the relationship between the classification of heart failure patients with renal creatinine urea levels in tulip IIC Ulin Public Hospital Banjarmasin. Methods: This study used a cross-sectional approach. Research sampling technique used in this research is purposive sampling with the number of samples is 56 samples. Data were collected by using a checklist. Data were analyzed using Chi-Square with a significant value of p <0.05. Result: Results showed respondents with lower levels of urea normal were 38 respondents (67.9%) and high urea levels as much as 18 respondents (32.1%). Based on the results of the bivariate analysis using Chi-square test p = 0.490 obtained because of p> 0.05 (0.490> 0.05), it can be stated there was no relationship between heart failure class with urea in Tulip IIC Ulin Public Hospital Banjarmasin. And the results showed respondents with low creatinine levels were 38 normal + respondents (67.9%) and creatinine levels were higher by 18 respondents (32.1%). Based on the results of the bivariate analysis using Chi-square test p = 0.421 obtained because p> 0.05 (0.421> 0.05) Conclusion: Results of the analysis showed that there is no relationship between the classification of heart failure patients with renal creatinine urea levels in tulip IIC Ulin Public Hospital Banjarmasin.
I. INTRODUCTION
Heart failure is a condition in which the heart fails to pump blood to meet the needs of the body's cells will be of nutrients and oxygen adequately be caused by infarction but can also be caused by a little abnormality of cardiac function caused by the condition or pressure needs a high metabolism, in addition to the heart failure, also caused heart attacks, hypertension or heart valve damage. It can occur suddenly or through an evolving process over several periods (19, 2, 6) .
Urea is the largest nitrogen product that is formed in the liver and excreted through the kidneys. Urea is derived from dietary and endogenous proteins that have been filtered by the glomerulus and reabsorbed in part by the tubules. In a healthy person whose diet contains a lot of protein, urea is usually located above the normal range. Low levels are usually not considered abnormal because it reflects a lack of protein in the diet or plasma volume expansion.
Examination of plasma urea concentration is important and necessary in patients with kidney disease, especially to evaluate the effect of dietary protein restriction (3) . Whereas creatinine is a metabolic most suitable for calculating the figures clearance and has replaced other methods such as urea clearance.
Kreatinin is a decomposition product of creatine, a nitrogen-containing compound that is mainly found in the muscles. Creatine phosphorylated by the enzyme creatine phosphokinase (CPK), which is also called creatine kinase (CK), into high-energy phosphate compounds that participate in metabolic reaction that requires energy (15) .
The mechanism underlying the deterioration of renal function in chronic heart failure is different than in acute heart failure. In chronic heart failure has been a reduction in renal perfusion in the long term, and often with microvascular and macrovascular disease predisposition. Although most patients with Glomular Filtration Rate (GFR) is low also at a low NYHA functional class (14) .
II. METHODS
In this study, researchers used cross-sectional approach which causes or risk variables and effect or the case with the object of research is measured or collected simultaneously (at the same time).
The study population was all heart failure patients in the hospital room IIC tulip Based on Heart failure is a condition in which the heart fails to pump blood to meet the needs of the body's cells will be of nutrients and oxygen adequately be caused by infarction but can also be caused by a little abnormality of cardiac function caused by the condition or pressure needs a high metabolism, in addition to the heart failure, also caused heart attacks, hypertension or heart valve damage. It can occur suddenly or through an evolving process over several periods (19, 2, 6) .
Based on the analysis in the research note that most respondents classified heart failure in heart failure class II. In this study, . This is due to heart failure class II, most of the hospitalization.
Levels of urea Kidney
Based on the survey results revealed that out of 56 respondents, most respondents to the urea normal, based on these results this study, researchers urea creatinine is not only affected by kidney disease, but also by the input of protein in the diet, the catabolism of tissue and wound RBC and steroids ( 17) .
According to Price and Lorraine (1998) kidneys remove waste metabolic functions 
V. CONCLUSION
Based on the analysis and discussion which has been described previously about the relationship classification of heart failure patients with renal creatinine urea levels in the Room tulip Hospital Ulin Banjarmasin IIC was concluded as follows:
1. Classification of heart failure patients in the hospital room IIC tulip Ulin Banjarmasin mostly in the category of class II, namely 42.9%.
2. Urea levels of heart failure patients in the hospital room IIC tulip Ulin Banjarmasin mostly within the normal ranges, namely 67.9%.
3. Creatinine levels of heart failure patients in the hospital room IIC tulip Ulin
Banjarmasin mostly within the normal ranges, namely 64.3%.
4. There is no relationship between heart failure class with urea levels in patients with heart failure hospital room IIC Tulip Ulin Banjarmasin.
5. There is no relationship between the classes of heart failure with creatinine levels of heart failure patients in the hospital room IIC Tulip Ulin Banjarmasin.
